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UNITED STATES OMB APPROVAL
ECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D. C. 20549 - 'éxpires: May 31, 2005

Estimated average burden

FORM D ", | hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES FWSEC USE ONLY _

. PURSUANT TO REGULATION D, " sere
' SECTION 4(6), AND/OR | . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l f

‘Name of Offering ([ check if this is an amendment and name has changed. and indicate change.)
) |

Filing Under (Check box{es) that apply): [J Rule 504 [} Rule 505 [7] Rule 506 [] Section 4(6) C} uL
'I'y!_:e of Filing: [[] New Filing D Amendment

L ,‘ | .‘

il : A. BASIC IDENTIFICATION DATA | .
L. |' Enter the information requested about the issuer ' ! IIII

hy T J -

I
! . 08064267

Nane of [ssuer ([j check if this is an amendment and name has changed, and indicate change.}

Médical Asset Fund Ill, LP i

Ad l:In:ss of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (in-c-iuding Area Cc;de)
c/o HealthCapitat, Inc. 195 Danbury Road, Wilton, CT 06897 {203) 762-5400
Adress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(|f d:fﬁ:rcnl from Executive Offices)
Britf Description of Business
Medical Equipment Leasing

s | ______ PROCESSED

Type of Business Organization

[] corporation limited partnership, already formed [ other (please specify): ’
; ] business trust ] limited partnership, to be formed AN 0 9 2007
' . Month Year
Actual or Estimated Date of Incorporation or Organization: [ 119] [p1q [ Acwal [] Estimated THOMSON
Jur|sd|cuon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCN
CN for Canada; FN for other foreign jurisdiction) (BB

GENERAL INSTRUCTIONS

Fetleral
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulatlon D or Section 4{6), 17 CFR 230.501 et seq. or 5 U.5.C.
77& (6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcrmg A notice is deemed filed with the U.S. Securitics
andi Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
wh' lch it is due, on the date it was maited by Unired States registered or certified mait to that address:

Where To File: U.S. Secutities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coyries Requ‘fred: Eive (5) copics of this nolice must be filed with the SEC, one of which must be manunlly sipned. Any copies not manually signed must be
phéaocopies of the manually signed copy or bear typed or printed signatures.

Infirrmation kequr’red: A new filing must contain all information requested. Amcndments need only report the name of the issuer and offering, any changes
the ‘etn, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
ot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of securitics in those states that have adopted
UL OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appcndw to the notice constitutes a part of
lh1 i notice and must be completed.

: ATTENTION
I-ailure ip file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure 1o tile the
iippropriate federal notice will not result in a lass of an available state exemption unless such exemption is predictated on the
iiling of a federal notice.

. . Parsons who respond to the collaction of information contained in this form are not
SEIC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number.  lof9
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2.+ Enter the mforma(mn requcstcd for thc followmg

s  Each promoter of the issuer, if the issuer has been organized within the past five years;
' s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
: »  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

i &  Each general and managing partner of parinership issuers.

Chck Box(és) that Appiy: D) Prometer 4 Bencficial Owner  §/] Exccutive Officer /] Director [1 General andfor
. Managing Partner

v

Full Name (Last name first, if individual)
Felher Eugene

Buﬁmcss or Residence Address  (Number and Street, City, State, Zip Code)
dtlf HealthCapital, Inc., 195 Danbury Road, Wilton, CT 06897

Chiick Box{es) that Apply: () Promoter 7] Beneficiat Owner Executive Officer  [/] Director General and/or
: Managing Partner

-

mll Name (Last name first, if individual)
HeléalthCapilal, Inc., General Partner (by Eugene Faher, President)

Buiiincss or Residence Address (Number and Street, City, State, Zip Code)
olo'HealthCapital, Inc., 195 Danbury Road, Wilton, GT 06897

Chiick Box{es) that Apply: D Promoter ¥ Beneficial Owner [} Executive Officer m Director |:] General and/ar
Managing Partner

Fuli Name fLast name first, if individual)
Gr”eenberg, Ron

Bu‘mcss or Residence Address  (Number and Street, City. State. Zip Code)
c!o HealthCaplta! Inc., 195 Danbury Road, Wilton, CT 06897

Ch:ck Box(es) that Apply: ['_'] Promaoter [] Beneficial Owner  [7] Executive Officer D Director [_____| General and/or
' Managing Partner

Full Name (Last name first, if individual) R
Lecne, Raymond i

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/c. HealthCapital, Inc., 195 Danbury road, Wilton, CT 06897

Check Box(c?) that Apply: [:| Promoter  [[] Beneficial Qwner  [7] Executive Officer D Director |:| General and/or
Managing Partner

FulliName (Last name first, if individual)

Barry, William

Business or Rcsidcncc Address  (Number and Street, City, State, Zip Code) '
¢/o HealthCapital, Inc., 195 Danbury Road, Wilton, CT 06897

Check Box(es) that Apply: (O Promoter  [7] Beneficiol Owner  [7] Executive Officer E] Director [J General and/or
- ’ Managing Partner

Full Name {Last name first, il individual)

Bus.ness or Residence Address  [Number and Street, City, State, Zip Code)

" Cheik Box(es) that Apply: [] Promoter [ Bencficial Owper  [[] Executive Officer [[] Dircetor f] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bus ness or Residence Address  (Number and Street. City. State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)

; ' 2019
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: ) ) ) Yes
I. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..., ¥ 7]
: Answer also in Appendix, Column 2, if filing undcr ULQE.
2. Whatis Lhe minimum investment that will be accepted from any individual? ..o s 50,000.00
Yes No
3. Does the offering permit joint ownership of & SiNgle UMY ..ot s x [}
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any ‘
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
. Il'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatjon for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
-B_u-"siness or Residence Address (Number and Street, City, State, Zip Code)
Namne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAtEs) ..ceiriiiom e s st beeaen [J All States
(HLl
;000 N {JgAl K [KY) (LAl (ME] MB (MA] (MO [MNl [MS] [MQ)
M7 . NE] [ (FH [} 0 [M 0 [NY] (NG [ND] [0H] [0K] [OR] [PAl
Full Name (Last name first, if individual) |
Business or Residence Address (Number and Street, City, State, Zip Code)
Nane of Associated Broker or Dealer
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
1 {Check “All States” or check individual StAIEs} ... e s frarees [ All States
A BE Rz Br) €A o [ [mEl g Fu GA H 0D
L} Mo [A &t Kyl [©A M™E MD MaA MO ©MN [MS MO
‘
Full Name (Last name first, if individual)
Butiness or Residence Address (Number and Street, City, State, Zip Code)
Naine of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All SIa(es” OF chook NAIVIGUA] SIES) e s (] All States
- [AK] DE FL
a
‘
m & M X O A WA & Wl we BE
-_ (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




- The information may be given as subject to future contingencies. If the amount of an cxpendlture is .

v 'Entcr the aggregatc offcrmg prlcc Of securities included in this offering and the total amount already

“Sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
‘this box [] and indicate. i in the columns below the amounts of the securities offered for exchange and

. .1alrcady cxchanged . ) ! e S
T o - 7 ‘ : . - 'Aggri:gatc ~ Amount Alre
.. - Type ofSeéunty"' L o ' e * " Offering Price R Sold "% -
DEBE .. e s e e TR $o . $
BBt et stk e $
L , [] Common [] Preferred _
. Convemblc Securmes (mcludmg warrantS) ............................... SRR PSTOE ST — $ ST DT B e
Partnershlp Intcrcsts ....... et e s st emtesanntsstanes $.7,000,000.00%. ¢ 7,000,000.00 * .-
" -'Othcr (Spcmfy ) ettt e e s eemes SRS I L 5. -
]l ‘f Total et eeees ettt e Lo 1142 meeeeeerereeet e e fer e s ) :7,000,000.00 '$ 7,000,000.00% -
. i : A o :
T P Answer aiso in Appendix, Column 3, if filing under ULOE. C ) N
EF

l nter the numbcr of accrcdltcd and non-accredited investors who have purchased sccurmcs in thls

- uffermg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

* thé number of persons who have piirchased securities and the aggregau: dollar amount of their
»urchases on the total hnes Enter “0™ if answer is “none” or “zero.”

i’ _ _ - Number - - -Dollar Amount ..
i T ) Investors - of Purchases
" Accrcdlted Investors........... O OSSOSO BTSN 40 $ 7-000»000-0'0*_
n ) . R .
Sl Non-accrcd:ted Investors ................. eneease e AL A SRR RS e e P |
,; TotaI (for f‘hngs under Rule 504 0n1Y) .oovovvvevivsemcnmenssinsccneceimsssmsinsesns! ssesenreseresionns R S
. , Answcr also in Appcndlx, Column 4, if filing under ULOE !
3. Ia this ﬁhng is for an offenngunderRule 504 or 505, énitér the information requested for ali, securities '
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the -
first sale of securities in thls offering. Classify securities by type listed in Part C — Question 1.
J ' L Type of o Do]lar Amount h
REE Type of Offcrmg f_: y Ca B Sccun(y SR Sold ' '
o 'Rulc 505 . : s
g '-';Regu]atron A AP i
‘ _‘{Rulé“5'04 " L $
e Total . $ 000"
47 'a}} Fumlsh a statément of al) expenses in corinection with the issuance and dxstnbunon of the.

securities in this offering. Exclude amounts relating solely to organization expenses of the i insuret.

nct known; furnish.an cstimate and. chcck the box to the left of the estimate. . R o
Transfcr Agcnt E Fecs ......... ................. : BV I % 0.00

fifPrmtmg ‘and Engravmg COSES coevrvosieeecesiusionsersensessasesesssecssssms et rssasess e et S s 0.00 i}
) ,‘Legal FQES cvsurrionsiionsioson s arsnemprssessns s everesrenins ressereeeesian st sans e e lerin e s serasns s - iz 130,000.00: - -
AAccountmg Fees , ....... T SO OSSOSO — : 5000
-g; "Engineering Fees ; et eee oo et eee et e st eerereeee e e e s oo S s 0.0 - '
__;“V,Sales Comm1551ons (Spcc1fy finders® fees separately) ' 7. s 0.00_‘

+ Other. Expenscs (identify) mlsc ¥ $.3:00000° .

S N—— $_33,000.00 -

| . '

This represents the gross proceeds to be received by the Issuer in seven (7) installments.
R 40f9
- iI '

I P T




; Eﬁ’ i *F‘r«&iﬂ- Rl E‘%

" FAN

i h. Enter the difference between thc aggrcgate oﬁ'ermg price glven in response to Part C —~ Question 1
“ W and tétal expenscs furmshcd in response to Part C- Qucsuon 4.2 This d:ﬁ'erencc isthe* ad_]ustcd gross

procccds to the issuer.” .
5. Indlcate below the amount of the adjustcd gross procccd to thc issuer used or proposcd tobe used for

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
I procccds to the issuer set forth in rcsponsc to Part C — Question 4.b above

' each'of the purposes shown. ‘If the-amount for any purpose is not known, furnish an estimate and

6,967,000.00 **

;'T-. . S o . __',I Payments to
S : ST Lo ‘ B Officers,
: Directors, & Payments to
A . i Affiliates . Others
Salarles and fees .. evennenniins [ $_0-00 $.0.00
Purchase of real estate. — - e (7] 8000 7 $_0.00
T [ R
Purchase rental or lcasmg and mstallatson of’ machmery Do e b C : 0.00
and equipment.... i et — 0.00 . s Y
Constructron or lcasmg of plant bu1ldmgs and facrhtlcs S K% 0.00 $ 0.00
Acquxsmon of other busmesscs (mcludmg the: valuc af ; secuntles mvoived in this i S :
offering that may-be used in sxchangc for the asscts or securmes of another . . . "
issuer pursuant to a- mcrgcr) ~ 74k 9'00 A3 0.0
chayment of mdebtedncss it asest e sses s sasssessisssessssessmmsssssse e snesssssssssensnns [of} §_0-00 7 s 0.00
Workmg capital.... S—— ERE N : 7] $_0.00 @) $_6,617,000. 00
: Othcr (spccrfy) Consultmg Fea c i _ 0.00 s 350,000.00
: e R T . - - ;
x -_ . 0.00 0.00
; r ‘ I ....... $ ) m $ '

Column Totals et e e st (] 8000 7} 5_6.967.000.00%*
Tota] Paymcms Listed (column totals addcd)l : 5 6'967'900‘00

Thei lssuer has duly caused thls notrcc to bé: slgncd by the undcrsrgncd duly authorlzcd pcrson If thls noticeis filed undcr Rule 505, the following
signature cﬁnstltutes an undertakmg by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the mformatmn furnished. by the i issuer to any non-accrcd:tcd mvestor pursua.m‘. to paragﬁiph (b)(2) of Rule 502

Lisuer (PrmtorType) R N e TR, 'Slg‘n
Medical Asset Fund II, LP E S g

Date

December 21, 2006

IFugene Feher o "President of

Partnar

- Mame ofﬁlgncr (Print or Type) - R )éﬁf{gne ntfo T}l;e) I ‘
CE F : L affital; Inc., the General

e e P . . B

ek This represents the adjusted gross proceeds to be 'received by_the'Issuer'in

e

seven (7) installments. 1

. - . . - I

=

- e

ATTENTION

lntentlonal mlsstatements or omlsslons of fact. constllute federal crlminal violations, (See 18 U.S. C 1001.)

P ::','ﬁ S




Z H
i
I
: . . L Isany party described in 17 CFR 230. 262 prcscntly subjcct to any ofthe dlsqun.llf'catlon R Yes No
- " - provisions cfsuch TUle? i . . e
} : Sce Appeﬁdix, Column 5, for State response. ,
2. The undemgncd issuer hcreby undertakcs to furmsh to any state admmlstrator of any state in whlch this notice is fileda nntl ce on Form
D (11 CFR 239. 500) at such tum:s a5 required by state law:
e ) 3. The unders:gncd issuer hcrcby undertakes to furnish to the statc administrators, upon wrutcn request, mformatmn furnished by the
] issuer to offerees ,
-~ . . ' .
il 4. "I‘hc undemgned 1ssu=r reprcs-u thatth issuer is famnllar wnt.h thc conchuons that must be satisfied to be entitled to the Uniform
- f: . limited Offering Excmptlon (ULOE) of the state in which this notice is filed and anderstands that the issuer claiming the availability
C . of this exemption has the burden of cstabllshing that thcse conditions havr. becn satisfied.
[ o
g Thc issuer hasread thlS notlﬁcatmn and knows the contentsto betrueand has duly caused thls notice to be signed an its hehalf by the undersigned
duly authorized person. .. - .
— bel oo .. . K /_) 7 A ' )
Issueif (Print or Type) oy o -Sil tur, Ny Date
Medical Asset Fund Il LP = S _ : K/\ December 12, 2006
] Name (Print or Type) 1 S . }iﬂc (Print or
- N S S A
Eugene Feher - YT | President of H Ital c  the General Partner of the Issuer
ST hds il D - N
" - ',j-;-n-.ﬁ-~ .
. ’ :- B * r
i i i .
T T "'17?' T *
? :
. i
A :
i l R . SR '
i T Ea—_ ; [ "
' s - .
, i
o : . .
i ; t
' ‘f\ !ﬂstruc!wn T : : : : -
] Print thie name and utle of the signing reprcscntat:ve under his smnaturc for the state port:on of this form. One capy of every notice on Form
: D must be manually sngned Any cop:es not manunlly signed must be photucoplcs of the manually slgned copy or bea.r typed or printed
sngns.turcs RS B I S P

‘ . S N T
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1 Pog, 3 4 5

b l . o . Disqualification’

h i S - Type of security . under State ULOE

Iniend to sell - and aggregate - (if yes, attach
1o di:)n-ai:credited offering price Type of investor and explanation of
d| investors'in State offered in state amount purchased in State waiver granted)
o (Part BTitem D. ._(l_jar'.( C-Item {) o (Part C-ltem 2) - (Part E-ftem'1)
' ' Nuniber of Number of
B Accredited Noq-AcéreHited ‘
State Yes No Investors Amount Investors Amount Yes No
AL ; x (I
a [ =
el e | swogoool0 + o Jsooo |[_J[Cx]
| A R | | —
= 1
el I x " L
CO x _ ‘ | f ‘ , |
CT, l I x || * Note 25 $5,320,000.| 0 jso00 | || x|
e[ (] ]
DC S | o BRI
r il 7 x| * vote 6 $430,000.00 0 . so00 || x|
aafl il x| T
ajl x| ]
ofil T S| T
U< | L]
il b ] -
QL ox , ‘ [
kvl 1 [ < | r. | ——
all L« ] .
Mpj ] X _ | I —
mall &l x * Note 1 $50,000.00 B I
M]‘E! IE’ . '-.x'., A ' .- ; . I t I
ol (N B .
msfl gl x ' |
L !
"i . {‘.? 7 of 9 i ¥
n': L} |




B AR s APPENDIX . '/ 0+ e
B . 3 4 S
P o Disqualification
: S . | Type of sécurity under State ULOE
i: Intend to sell and aggregate . (if yes, attach
%1 to nopn-accredited - |  offering price Type of investor and explanation of
+| investors in State | offered in state amount purchased in State watver granted)
(Part B-Itgn_l‘ l)\ :(Pan C-Item 1) . (Part C-Item 2) . (Part E-Item 1}
Number of Nuimber of
‘ o Accredited Nori-Accredited )
State Yes ~ No Investors Aniouiit Investors Amount Yes _No
MO, x - _
MT | X | L]
NE x L]
VNVE' x , f | | |
NH: x f | |
Ny x | * Note 1 $250,000.0:| 0 $0.00 | 1| x
x| | ClC ]
Nle X * Note 6 $550,000.01 0 $0.00 [ ] ] X l
1 -
NC ig N iIESE | |
il L x | - [ —
oufl [ x L]
4
x| L% C
PA, L x | It |
RUG x|
scll 1 x. [ ]
o JCx —
TN, : x ]
UT; ol x
vl ][ | i
vapl_ o 1 x | [ JL_]
wal [ < L
WL L X L]
WI i: X ‘ I
i B
*‘ .
>l ' g of 9
: !




i DR SN APPENDIX ’ )
i foa 3 4 5
‘F ' Disqualification
_Type of security ‘ under State ULOE
Intend to sell and aggregate (if yes, attach
to fion-accredited offering price Type of investor and . explanation of
investors in State offered in state amount purchased in State waiver granted)
‘ (Part B-Item 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
' Number of Number of
: Accredited Non-Accredited
Stat(I Yes Neo Investors Amount Investors Amount Yes No
- : . .
will__] =
PR . x [ ]
) .
l:‘ '
I i
#lNoték The Issuer offered Partnership Interests for' an aggregate offering .
S price of $7,000,000.00.
T !
[ :
i ‘
: |
! 0 ',
. !
|
L
I A
s
o
|
H '
b :
| :
[
b .
‘+
b
%; P
!
| |
i .
3 i
l f
B I
b '
t
! ' ,
b f
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